
 
VICTIM-OFFENDER CONTRACT 

 
Name of Offender_________________________________________________________ 
 
Offense/ Date of Offense___________________________________________________ 
 
Name of Victim___________________________________________________________ 
 
Address of Victim_________________________________________________________ 
 
 
The following individuals have agreed to the payment of restitution, in the manner 
described below: 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 We understand that this contract can be subject to the approval of the 
Probate/Family Court personnel.  We further understand that failure to abide by the terms 
of this contract may result in further Court action, either delinquent/criminal or civil 
against the offender and/or his/her parents. 
 

Signatures: 
 
Offender___________________________________________________Date__________ 
 
Parent/Guardian_____________________________________________Date__________ 
 
VORP Mediator_____________________________________________Date__________ 
 
Victim_____________________________________________________Date_________ 
 
Victim_____________________________________________________Date_________ 


